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P.Hattffoocfc R^gian Act ul I PBS, iw 


PTO/6BA2 pl-CW 
Approved f=r u*o tftrtxjon H«31/2006 OMB 0051.0035 
JS PalooiindTroOomamOffieoiU S DEPARTMENT OF COMMERCE 
_to resp ond to 9 colocao w ol tnfarmiicn i<nl«ta n ducliys 9 vofi d OMB control rwmOor 


REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Fii.ng Date 


10822068 


First Named Inventor 


An Unit 


Examiner Name 


Attorney Docxet Number 


678-1443 


i hereby revoke all previous powers of attorn ay given In tho above-Identified application. 


Q A Power ol Attorney is submitted herewith. 


OR 


S I hereby appoint the practitioners associated witn the Customer Number* 


66547 


E Please change me correspondence address tor the ebove-identified application to: 


(2 The address associated with 
Customer Number: 


66547 


OR 


|—| Firm or 

individual Name 


Address 


City 


Country 


Telephone 


State 


EE 


Email 


am the: 

O Appticant/lnventor 

® Assignee of record oi ihe emire interest. See 37 CPR 3.71. 
Statement under 37 CFR 3. 73(b) is enctaort (Fom) PTO/SB/96J 



SIGNATURE of Applicant or Assignee of Record 


Name 


rtt ftf S&fflXOttg Electronic* C0. t Ltd. 


NOTE. Sifcnafiutt* Of jiB the invenlari or aitianeet Of »vnont ol Uiq cntiro intoroM 
aionaktrt w rcqu.taa. to» o»*ow. 


Telephone 


grtftoir reora»«siUtiv«(*) *ro required. 5u wtu muKtpU 


fUTTTt rt more i run on» 


.forms a^o tufc milled 


Tht» wfcwcn of in*wm«on it reqwmj Dy J 7 CPU 1.3*. Th« BtonrSSon t iSquroS to SSlw w retain 5 DonbT by mo public rrfnai is to Ma (and by ma uspto 
to procoK) an«pp««ion. ConMunoaiity i« QOYtmad Oy o: u.s.c. 122 and 37 CFR 1.11 and 1 14. Thic coOoctton * estimated to Ibm 3 mruies to xmpteo. 
^uQifig oarttonna. prepanng, ang womnnng m« cdffipMtac flppicauMn :crm to tfto USPT0 TVno nil vary daponaing upon die tnatodwal can. Any Gomrcarca 
un »i D Mmg^i of tjrnv yoy roc wo to comp. i «»o jus form araw iuftaiooni fcj-ts-jvong this fcirdei, snouts so BOfrt to irra Chat If formation Omoar. u.S. Patent 
*.*Trv«*f^0rtw,u.5.C9p*^^ iSJtD-HSO DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address, send TO; Commissioner for Paionia, P.O. Box 1660, Alexandria. VA 22315-1450. 

•f you ret d a wance w co/weno tfic form col NdCtVPTO-St W and sorter qooot I 


